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HEALTH CHECK

2017 Idaho Women’s Health Check Income Guidelines

Federal Poverty Guidelines, released by the U.S. Department of Health and Human Services every
year, are used to determine your eligibility for the Women’s Health Check Program based on your
annual or monthly income.

2017 Federal Poverty Guidelines (200%)

Persons in family/household* | Annual Monthly
1 $24,120 $2,010
2 $32,480 $2,707
3 $40,840 $3,403
4 $49,200 $4,100
5 $57,560 $4,797
6 $65,920 $5,493
7 $74,280 $6,190
8 $82,640 $6,887

For families/households with more than 8 persons, add $8,360

for each additional person

Reference: Federal Registry by the U.S. Department of Health and Human
Services under the authority 42 U.S.C. 9902(2)

*A household consists of all the people who occupy a house or apartment,
whether they are related to one another or not

For more info, visit: www.womenshealthcheck.dhw.idaho.gov
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